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3 FORM D OMB APPROVAL ,
' ’ ‘ UNITED STATES OMB Number: 3235-0076
SECURITIES EXCHANGE COMMISSION Expires: April 30,2008

Washington D.C. 20549  Estimated average burden
. hours per response:..._16.00

- FORM D RN

7 AEC USE ONLY

refix * Serial
PURSUANT TO REGULATION DX, SrT™ | &

; /IIWI/OILLI/L i 1”;/ i e

. SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed and indicate change )
YMax Corporation - Common Stock

Filing Under (Check box(es) tha apply) [] Rule 504 . [:I Rule 505 E Rule 506 [ Section 4(6) O ULOE

+-_TypeofFiling: [ NewFiling [ Amendment
' ' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and mdwatechange.)

YMax Corporation’ .

Address of Executive Offices {Number and Street, City, State, Zip Code) 'I'elephonc Number {Including Area Code):
5700 Georgia Avenue West Palm Beach, Florida 33405 - : .| (561) 833- 1335

Address of Principal Business Operations- (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code):
(if different from Executive Offices) * ’

Brief Description of Business ‘
Telecommunications

Pl

Type of Business Organization - .

. [ Corporation "[d limited partnership, already formed i [:] ‘other (please spec:fy
O Business trust [J limited partnership, to be formed ROCFQ QE‘
. 1 -~
. . Month Year |
Actual or Estimated Date of Incorporation or Organzatmn | 0 | 1 | : | 0 | 5 | K Acwal [] Estimated ' AP R 0 g
Jurisdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation for State;

: + CN.for Canada; FN for other foreign jurisdiction) ' NOMSON
GENERAL INSTRUCTIONS R o AL
Federal: ’ ' '

Who Must File: All issuers making an offering of securities in'reliance on an exemptlon under Regulation D or Sectlon 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6). ' . ] ‘

Hhen to File: A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with lhe U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by, the SEC at the'address given below or, if received at that address afier the date on
which it is due, on the date it ws mailed by Unlted States registered orcemﬁed mail to. lhat address. -

Where to File: U.S. Securities and Exchange Commlssmn 450 Fifth Street, N.W,, Washmglon D.C. 20549

3

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually mgned Any copies not manually signed must be
photocoples ofthe manually signed copy or bear typed or printed signdures.

In_;brmanon Required: A new filing must contain all information requested. Amendments need only, report the name of the issuer and offermg, any changes
thereto, the information requested in Part C, and any material changes from the lnformatlon previously supplied in Parts A and B. Part E and the Appendix .
need not be filed with the SEC. !

Filing Fee. There is no federal filing fee.

State: . s’

This notice shall be used to indicate reliancé on the.Uniform lelted Offering Exemption (ULOE) for sales of securities in those states lhat have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate iiotice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropnate states in accordance with state law The Appendix in the notice constitutes a part of tth notice and must

be completed.
ATTENTION

R R

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not-result in a Ioss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. . _ :

[

- ) Persons who respond to the collection of information contained in thls form are not :
SEC 1972 (6-02) required to respond unless the form dlsplays a currently valid OMB control number. -~ Lof 9
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2, Entcr the information requested for the foilowing:

" -Each promoter of the issuer, if the issuer has been organized'within the pat five years;

*  Each beneficial owner having the power to vote or dispose, or dired the vote or disposition of, 0% or more of aclass of equity securities of the issuer;
_»  Each executive officer and director of corporate issuers and of corporate general and managing pa:tncrs of'partncrshlp issuers; and

*  Each general and managing partnerof partnership issuers,

Check-Box{es) that Apply: (] Promoter [J Beneficial Owner O Executive Officer [ Director [ 1 General andfor
(CEQ/Chairman of Board) ' ’ Managing Partner

Full Name (Last name firgt, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es)that Apply: (] Promoter O Beneficial Owner O Executive Officer O Director [ General andfor
(CFQ) ‘ Managing Partner

Full Name (Last name firgt, if individual)
Farley, Geérge

- Business or Residence Address (Number and Street, City, State, Zip Code)
5700 Georgia Avenue West Palm Beach, Florida 33405

Check Box(es)that Apply: ] Promoter [ Beneficial Owner (O Executive Officer  [] Director - {1 General and/or
{(Cl1Q) Managing Partner

Full Name (Last name firg, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [J Promoter- [ Beneficial Owner  Executive Officer  [] Director [0 General and/or
(CAQ) . . . Managing Partner

Full Name (Last name firg, if individual)

x

Business or Residence Address {Number and Street, City, State, Zip Chde)

. Check Box(es)that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer  [J -Director  [J General and/or
) ' } . Managing Partner

Full Name (Last name firgt, if individual}

Bsiness or Residence Address (Number and Street, City, State, Zip Code)
5

Check Box(es) that Apply: [J Promoter (O Beneficial Owner  [J Executive Officer ' [J Director [0 General and/or *
- Managing Partner

Full Name (Last name firgt, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

>

Check Box{es) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer [ Director [ General andfor
. Managing Partner

Full Name (Last name firg, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) .

(Use blank sheet, or'copy and use alditional copies of this sheet, as necessary) 7
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YN FORMATIONABOUT.OFFERING 12

Yes No

Has the issuer sold, or does the issver intend to sell, to non-aceredited investors in this 6ﬂ'en'ng‘? ........... J O
’ ) Answer also in Appendix, Column 2, if filing under ULOE. '

What is the minimum investment that will be acqceplcd from any individual?......... . eeeeeeeeeeeeeeeeees e 3 None

. ) / S Ycls No

Does the Offering PErmit jOINt OWNESRIP OF & SINEIE UMI? ......vvvrreeeeeveereeesseeseeeseeeeeeesssmessseeesssseeseeeesseesssressesssssmssssessesssssesseeeesmressssee O a

Enter the information requested foreach person wha has been or will be paid or given, directly or indirectly, any commission or similar rermuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or
dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information fir that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Nunber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) e p e b rene bbb [ All States
[AL]  [AK] = [AZ]  IAR]  [CA]  [CO]  [CT)  [DEl  [DCl  [FL]  [GA]  (HI] (D)
{IL] [IN] [TA] [KS] [KY] - {LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]

[RI]

MT) [NE) [NV] [NH] [NJ] (NM] - {NY] [NC) (ND] [OH]  [OK]  [OR] [PA]

[SC] [SD] [TN] [rx] [T (vT] [VA] WAl [wv]  [w]] wWY]  [PR])

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

fac

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchase . . .
{Check “All States” or check individual States)..,., : . e [ All States

(AL)
(il

[AK] - [AZ] [AR] [CA] (COl [CT] [DE] (BC] [FL] {GA] (Hp | [ID]
R L (1A] [KS] kY] (LA] [ME] - [MD] [MA] - [MI] [MN] [MS] (MO]

[MT] INE]  .[NV] {NH] NJ] (NM] (NY]  [NC] [ND] ©  [OH]©  [OK] [OR] . [PA]

[RI]

1SC] [SD] [TN) iTX] (uT] = VTl - [VA] (WA) (wvt (wij [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to SolicitPurchasers AN '

(Check “All States™ or check individual Statcs) ................................................................................................................................................ O Al States
[AL] [AK] (AZ] [AR]I [CA] [CO] [CT] [DE] [DC] [FL] [GA] K [HI] [ID]
[IL] [IN] . [1A] [KS] [KY] [LA] [ME] - [MD] (MA] [MI] [MN] ~  [MS] (MO]

[MT] [NE] [NV] [NH] [NJ] [NM] {(NY] INC] ND] [OH] [OK] [OR] [PA]

(RI]

[5Q1 D) [TN] (TX] (urj vVT]  [VA) (WAl [wv]  [wI] - [WY]  [PR]

(Use blgnk sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9 ’
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1

FERING PRICE; NUMBER 'OF:INVESTORSEXPENSES AND USE OF PROCEEDS ==

e s in i e ot

Enter the aggregate ofi”ering price of securities_included in this offering and the total amount .
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,

. check this box[TJ and indicate in the columns below the amounts of the securities offered for .

exchange and already exchanged.

Type of Security ' o . . Agpregate _Amount Already
. _ : . _ Offering Price . Sold
DIEBU..vvcvirr s es s bt ss s s st ot ens S s

EQUIEY c-rrere oo oo ese st essssss st sessssesseeseesesseeereseeseesseeeseeesesssessesseesseseeseeeseeeerens 8,108,000 $_ 8,105,000

. 4 Common [ Preferred -
Convertible Securities (including WAITANES).....cvcieiircerernesereresrsernessssssessnssssssaebassassesesnassnsesssnasanes

Partnership Interests...
‘Other (Specify): For Sen'lces chdercd

Total......cocoovveeieeeeiivirisiren e

o 2 o0 oM

Answer also in Ap;icndix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero.”.
’ ' ; Aggregate
* Number Dollar Amount
T Investors . ‘of Purchases . -
Accredited Investors: For Services Rendered ... 30 $_8.105000
NON-ACCTEdIEd INVESLOTS ...c.ocvviiveivitieie e reeee oot be e ssees s ee s s nms s enseseens S

¥

Total (for ﬁlmgs under Rute 504 only}... g oo $
Answer also in Appendix, Column 4 if f‘lmg under ULOE. ‘

If this filing is for an offering under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months

prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

Question 1. ) . Lt
Type of . Dollar Amount
Security Sold

RUIE 505 ..ocoooeere ettt nn e e et
O T T N O S
Rule 504 ..
Tolal ver
a. Furnish a statement of all expenses in connection wuh the issuance and dlstnbution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate. : ) -

o9 o9 oo o9

‘Transfer ABENTS FOES ..ottt et et ec e sea e emeass e reaea ohaeb et b4 e b aaE A nea s a s sa et Os
Printing and Engraving Costs ...t s a $
Legal FES..v.covereeereeeereseseeeseeeeeseees e ees e oo es ettt ees e ee st ees s s rasenerem e essseeessessressssresseenoesssseereeseermssoneanens - ) B 14,000.00
Accounting FEes ....oovvivirivininnnnenns et e e SNSSSS [R—— [1s
ENQINEEFING FEES ... ..o oo ses e bk bbb O s

~ Sales Commissions {specify finders' fees scparalely) Os

OtherExpenses(ldenufy) (s
L TOMA oo ettt ) S___14,000.00

4 of 9 ‘ »
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R R SRR &t ’tbﬂ' Sy L St

ER]NG;PRICE *NUMBER‘OFJINVESTORS EXPENSES ANDiUSE OFQPROCEEDS

b Enter the dlffercnce between the aggregate offermg price given in response to Part C — Qucstlon 1
and total expenses fumlshed in response to Part C — Question 4.a. This dlffercnce is the "adJusted gross

PTOCEEAS 10 TS ISSUCE." .ecovoortioncrens e sans s sssses s s s © . $__8.091,000
" s, ‘Indlcate below the amount of the adjusted gross proceeds to ‘the issuer used or proposed to be used for !
each of the purposes shown. If the amount for any purpose is not known furnish an estimate: and check . ~ ]
the box to.the left of the estimate. The total of the payments listed must equal the adjusted gross -
proceeds to the issuer set forth in response to Part C — Question 4.b. above. -
Payments to ‘
" Officers,
; 7 ’ - Dircctors, &. Payménts to |
. : : _ C T Aff lnates Others
Safaries and fees ............ e e ST T e (1 S_NA 2 [Ds__ A
PUTCHASE OF 18l GSIAIE .o et L] S NA (] $__NA . .
Purchase, rental or leasing and installation of machinery and equipment ........... s A [Os__wnaA '
Construction or leasing of plant building;s and facilities...5 oo, e ettt et d S NA o Os._ A
. 1 - . N B : " B ~ :
- Acquisition of other businesses (including the value of securities involved in this ) " . '
- Offering that may be used in exchange for the assets or securitics of another ‘ ' -
issuer pursuant to a merger).......... eteth et e bttt Rt bbb e et bbb See b it b ens st At st s et b ekt ene s 1 s_waA (s nA
Repayment of iNAEBIEANESS .........verersnrevvesorsesessensessesessesseeensisacsennceseons s s nAa  “ Os_Na
. 3 \ .
Working capital ..... ettt reeoe e FOT SO T POV OT VSTV PTRSTUP (s_na - [XI$8,091,000
Other (specify) . - O s Na ] $ N/A
........ O s_nva N $ N/A
. 7 ! ' *
- COUMN TOALS ..o et s [J s wa s '

Total Payments Listed (coiumﬁ LOA1S BAAEA). ..o ie s s s s O $ 8,091,000.00

.

D! FEDERAL SIGNATUR ”1::; o

Lﬁwv B T R T T D T it}

.The issuer has duly caused this notice to bc 31gncd by the undersigned duly auth rized person. If this notice is filed undcr Rule 505, the following
« Sighature constitutes an undenakmg by the issuer to furnish to the U.S, Secutifed and Exchange Commission, upon writtén request of its staff, thc

information furnished by the issuer to any non-accredited mveslor ‘pursuant t? graph (b)(2) of Rule 502. . .
Issuer (Print or Type) o Slgnaturc 4, 7 Date
.YMax Corporation ' i March 30, 2007
Name of Signer (Print or Type) | Title of Sig@(l’rm or Type) * ‘ 7 .
it Rosso ST Cho . | |
. ‘ .
R
, — ATTENTION i

lntentlonal mlsstatements or omlssmns of fact constltute federal criminal. vuolatmns. (See 18 U.S.C. 109'1.)

w
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ARSI CATE (AT

EPSTATESIG

i ' M N

s

- . ) . -
1. o Is any party deseribed in 17 C. F R. 230.262 presenlly subjccl to any of the dlsquallﬁcatlon . "Yes " No
- ; provisions of such rule‘? ....................................................................... ‘ ................. S D 4
- _‘ ) . . See Appendix, Column 5, for state response. . . s .
v Lo . " . . PO L . ; ‘; ‘! J
2" The undersugned issuer hereby undertakes to furnish to any state admlmstrator of any state in which thns notice is fi Ied a notice on Form D (I7 “

. CFR.239. 500) at such tlmes as requlrcd by state law. . : . .

v N -

- - =
T
l

3. -The under51gned issuer hercby undertakes to furnish to the state admmlstrators upon written request, mformanon fumlshed by the 1ssuer 1o
offerecs ‘ . : v , . . o : -

-
R . 3 o - .
. <.
<L e “

4. The undersigned issuer represents- “that the issuer is familiar with the conditions that must be satisfied to be enmlcd to lhe Uniform lnmned N
< Offering Excmptmn (ULOE) of the state in,which this notice is filed and undcrslands that the issuer clalmmg the. avallab1l1ty of this cxcmpuon .
has the burdén of (:Stabllshmg that these conditions have been satisfied. " - ) o

+ '] hd i . -
e - Lo 4

The issuer has read this notification and knows the contents to be true and has duly causcd thigafG}ice to be signed on its behalf by the u,ndcrsigﬁt‘:d' -
- duly authorized person ! -

Issuer (Prinlor Type) o . Slgnaturc " | Dae = - ' o
YMax Corporation ) -7 | Mar¢h 30, 2007 .

+- Name (Print or Type). ' . Title (Print-or fyp’e) S b Coo T
- ?{/la ‘<J9>° . 'é.A"O_ R
N ¥ 7 -

e

e
| % - w D o
| ' .- .
. [} . + . "
R Iy . :
| ' . . .
I ; ,
| .‘. 3 .
I i
|- :
| . ‘ -
I ' i
i ' : ook
I * - - .
. . :
] ; . ;
E v 1, E N .
. -
. . " ke Lo .
' S ‘ 2 . -~ <
| ¢ t \ .
] ! v ] 4 N !
v , ' L) -
. . L . ) R 7 . - T . . -
.Anstruction: \ .

* Print the name and title of the S|gmng representative under his signature for thc state portion of this form. One copy of cvcry notice on Form D rust

- bc manually SIgned Any copies not manually S|gned must be phomcoples ofthe manually Slgned copy or bedr typed or prmtcd signatures. .4

i W ) - e AT
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Intendtosellto |

non-accredited
investors in State

_ Type of security

and aggregate
offering price

" .offered in state

(Part C-Item 1)

Type of investor and .
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of

. waiver granted) -

{Part E-ltem 1)

State

(Part B—Item 1)

Number of |-
"Accredited

Investors .

Amount

Number of
Non-
“Accredited

Amount

Yes No

AL

Yes No

Investors

AK

AZ

AR

CA

$100,000

CoO

CT

DE

DC

FL-

$5,535,000

$5,535,000

GA

HI

1D

IL

- $100,000

$100,000

KS

;n

KY

$500,000

. $500.000

LA

ME .

MD

$100,000

$100,000-

MA~

MI -

7of9 1




Intend to sell to

non-accredited
investors in State
{Part B—ltem 1)

3

Type of security
and aggregate
offering price
offered in state

Type of investor and .

amount purchased in State

(Part C—Item 2)

5
Disqualification
under State ULOE
(if yes, attach
- explanation of
waiver granted)

State

Yes No

{Part C-Item 1)

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

'
Amount

{Part E-ltem 1)

Yes .|. No

MS

MO

MT

"NE

NV.

NH

NI

$30,000

$30,000 L0

NM

NY

$1,540,000 °

$1540000 |~ 0

NC

ND

OH

OK

OR

PA

$200,000 -

5200000 | " 0

SC

sD

TX

uT

VT

VA

WA

80of9




Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
- (Part C-Item 1)

»

Type of investor and
amount purchased in State
{Part C-ltem 2) -

,

Disqualification
under State ULOE
(if yes, attach
.explanation of -
waiver granted)

. (Part E-ltem 1)

_ . Number of .
: Number of Non-
' ) Accredited Accredited- ,
State Yes . No ' Investors Amount Investors Amount Yes No
WY N
‘PR
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March 30, 2007

VIA FEDERAL EXPRESS

u. S. Secuntles and Exchange Commission
450 Fifth Street, N.W.
Washington, D.C. 20549.

Re: YMax Corporat1on Amendment to Form D dated March 14, 2007

' To Whom it May Concern

YMax Corporatlon (heremafter “YMax”) prevrously requested an exemption from

© registration of its sécurities offering pursuant to Rule 506 of the Federal Securities Act of

1933 on a Form D (Notice of Sale of Securities Pursuant to Regulation D) dated March
14, 2007 (“Original Form D). Attached to this letter please find one manually executed
Form D amendrng the Original Form D and four copies of the same.

Please direct any correspondence w1th respect to this request for exemption from
registration to Devon Williams, Amold & Porter LLP, 555 12™ Street NW, Washmgton

~ DC 20004, fax (202) 942-5999, phone (202) 942-6704.

\
" Thank you for your time and consideration in this maiter.
Sincerely,
Peter Russo

Attachment ‘ T d



